_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—035496
. Registration District No. 7#' Frimary Registration District No. \ﬁj Lﬂaguﬂru s No. ..&9-___,____ STATE FILE NUMBER

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wherc deceased lived, [f institution:: P.-e:idence bofore
5. COUNTY Clinton ‘ a. STATE Yo, b. COUNTYq S mton admission)

b, C(I)TRY {If cutside corporate:limits, give TOWNSHIP anly) Length of stay in Th' €. COI'LY T - Inside Limits
own  Platfsburg : TOWN  (Inmeron Yer [l No OJ

€. FULL NAME OF (If NOT in haspitel, give location) Inside Limits d. ETREEI’ < (I cutside, giva location) Reside on Farm
DDRESS

lI"h.lS‘n‘l'l,l aa,ttsburg E’ursin_g Home Yes O No% Ha Cherr_v T Yer.[J NDE

Lid

3. NAME OF DECEASED First Middle Last T+ DAt Month Day Year
(Type or print) ida Blanches Rolfe DEOATH Sa.pt 26 1963

EX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | %- AGE (Jast birthcay) | IF UNDER | YEAR [F UNDER 24 HR
emale - White Widowadg Divorced Dsﬂpti 9 1883 80Yr19 MonthI Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SRR ErA L it even if retired) Home Cameron o, Us. S. A,

13a. FATHER'S . NAME 13b. MOTHER'S' MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

David K, Harper Eliza O'Donnall : Deceased

15, WAS DECEASED EVER [N U.5S. ARMED FORCES? 17. INFORMANT Addrazs
(Yal,rr or vaknown)] {If yes, give war or dates of service) .
o Dordie Ra

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
/PART |. DEAYH WAS CAUSED B .. E ONSET AND DEATH

IMMEDIATE CTAUSE (a) yd fdﬁ%

s i : 7 <

Conditions, If any, DUE TC (b)
. which gave rise to

sbove cause (a),

stating the under-

Iying  cause last. DUE TQ (<}

PART 11, OTHER SI(.;NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 1. )f deceassd was female was
disease - condition given in. PART I'{s) thers a pregnancy in last. 90 days.

'[g‘\'u I [1 No l 0 Unknown

5. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter matura of injury in PART | or PART It of irem 18.)
PERFORMED? =] O [} S
. YESO NOD - ‘ - - - o . -
20c. TIME OF Houl Month, Day, Year :
INURY  am. - e
-oopm I N

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homl, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bldg., etc,) i
- NOT WHILE AT WORK []

‘ 2. 1 .‘nea::du_d the deceased frol 1 / qéjﬁ- . 'u#lé;éé_and last samj&!ive on ,q_’ 2Z- j .,é ?

- Death,occurred at £ g o 2 m on the date stated above, and ro the best of my knowledge, from the causis steted,

22s. SIGNATU / éwm ar titla) lg o 22b. znns /3, ﬂ& . /22:0.?; iZ%

23a. BUR! EMAFION, | 23b. DATE 23e. NAME'OF CEMETERY OR cnekﬂnoav LoCAtmN [City, town, or county) [Stete)
YIHEY (Sept.28 1963 Evergreen : Cameron Yo,

24. FUNERAL DIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Poland Funeral Home Cameron MHoe|,,_3 — (3 ' Py
4
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MEDICAL CERTIFICATION'

i
[T

.
;

USE BLACK INK
s OR
TYPEWRITER RIBBON

Y

SHOULD READ

BY AFFIDAVIT OF

ITEM 'NO.




STATEMENT BY LICENSED EMBALMER

! l{eféby‘cerﬁf).r-that the body whose name is recorded on ihn_a reverse"si'de-of this certificate was embalmed by me,

or by — 7 . Student Embalmer No._.

working under my personal supervision.

Student.
. Signature of Student Embalmer

, 7 ,
Licensed Embalmer No. 'yyfff

£ Ze

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING (Failure to comply
with the above’ consmutes grounds for revocation- of Iu:ense) - A

If embalmed by a STUDENT, he “also shall sign in_his QWN handwrmng

If this body is nét. embalmed fact should be s0 stated above.




